~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

b /y
) <
Ly S

'DOCUMENT # 510306 -

MARANTE'S TARPON HOLIDAY MEDICAL CENTER, P.A.

Principa' Place of Business

1162 ALT US 19

Ma'ling Address

1162 ALT US 19

AN A O

SR

HOLIDAY FL 34691 HOLIDAY FL 34691
3. Date Incorporated or Qualified 3a. Date of Last Report
S B 08/04/1976 01/24/1985
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appled For
21| , I T 59-1674661 Not Appicabio
~ Suite. Apl. ¥, etu. | Suite, Apt #, etc. 6. Certificate of Status Desired O $B_75 Add.ilional
[22] S - 27 o Fee Required
_ Gily & Stafe | Oty & State 6. Election Campaign Financing O $5.00 May Bs
23] 28| Trust Fund Contribution Added to Fess
21 Country - Fqs) | Gountry B, This corporation has habity for intangible tax under s 199.032,
2a] ] ] 30 Florida Statutes Bl Yes [Ino
| 9. Name and Address of Curre eglstered Agent 10. Name and Address of New Registerad Agont
81| Name
MARANTE, ROSENDO 82| Suear Addss (P.0. Box Namiber & Not Accoptabie)
1162 ALTUS 19
HOLIDAY FL 34651 &3
84| City FL 85| Zip Code

with, ancl accepl 1he oblgations of, Section 607.0505, Flarida Statules.

owsions of Sections 607.0507 and 6071508, Florida Stalules, 1he above-namea corporation sUbmits This statement for he purpose of changing 1ts registered office
tered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent, | am

SIGNATURE } . o e e
Foes tyead 0 el s o mgn»h-w =l agent and bl f apy gt e INOE Regstered Agen? signature requred whan reinstating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" psT T : [ DELETE 11TIME {0 Change X Addition
ke MARANTE, ROSENDO 12 NAME
Slted DI S5 1162 ALT US 19 1.3 STREET ADGRESS
2y -S1 2 HOLIDAY FL o 14 CITY-51-2p Di P 3e 74
e A T Dvbfﬁ-ﬁ“” 2 TTMNF ‘ D Change D Addition
PN 2 2 NAME
STH:EL ADLRCLS 2 3 SIREET ADORESS
LHY-51 2F o S B zacny-st-ze
TilLE [C] DELETE 33TLE [ Change [ Addition
NaE 32 KAME
STHETANGFESS 33 SIREET ADDRE S
CUY-SF 20 B - o o QBaciY-sI-2P
Tt 1 DELETE 4 11 [ Chenge [ Addition
. 43 HAME
STRELT ALGRESS 43 STRIET ADDRESS
| Gy S B o o 44078120
A1 [] DELEIE 51 TILE [ Change [ Addition
1M 52 NAME
SIMFET ALDRESS 53 STRELT ADDRESS
LY s A - N o 54LITY-5T-21P
IRT] [JDILEHE 6 1 TITLE [ Change  [] Addilion
MamAE 62 NAME
STHEF T ATDHESS 63 STREE | ADDRESS
Cl'r -5 - 719 64 CITY-5T-2IP

appicars in Brock 12 or Biock 13 if changed

¢ o an attachment with an address

SIGN AT U R E - smm\n]nei Aré%‘nﬁu‘rﬁo %ﬁuﬁ%mn:cwn o

14. 1 do herabay corl ly thal 1he information supplied with this Tiing is voluniarly furmished and does not qually for he exemption stated in Gacton 119,073, Fiorida Stalites, | furher
cerlify that the information indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
ot that | am an oflcer or director of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

afiefq¢

R (Rl 37 50 5 1P

[y tine Prona #

CR2E034 (12/95)



